GVNW CONSULTING, INC.
3220 Pleasant Run
Springfield, IL 62707

(217) 698-2700 (Tel.)
(217) 698-2715 (Fax)
WWW.gvnw.com

CONSULTING

REDACTED — FOR PUBLIC INSPECTION
Via ECFS
June 27, 2014

Marlene H. Dortch, Secretary

Federal Communications Commission
Office of the Secretary

445 Twelfth Street S.W.

Washington, D.C. 20554

RE: FCC FORM 481 —- CARRIER ANNUAL REPORTING DATA COLLECTION
CONFIDENTIAL FINANCIAL INFORMATION - SUBJECT TO PROTECTIVE
ORDER IN WC DOCKET NOS. 10-90, 07-0135, 05-337, 03-109, CC DOCKET NOS. 01-
92, 96-45, GN DOCKET NO. 09-51, WT DOCKET NO. 10-208, BEFORE THE FEDERAL
COMMUNICATIONS COMMISSION (FILED IN DOCKETS 14-58) AND
CONFIDENTIAL FINANCIAL INFORMATION FILED PURSUANT TO SECTIONS
457 AND .459 OF THE FEDERAL COMMUNICATIONS COMMISSION RULES

Dear Ms. Dortch,

Hamilton County Telephone Co-op hereby submits the attached redacted and confidential
versions of its “FCC Form 481 — Carrier Annual Reporting Data Collection” financial
information pursuant to sections §54.313 and §54.422 of the Commission’s rules, as filed with
the Universal Service Administrative Company.

Section 3005 of Form 481 requires the filing of financial information per 47 C.E.R.
§54.313(f)(2). Company maintains that this information is “Confidential Financial Information”
on the grounds that it is competitively sensitive information which could be used to disadvantage
or harm Company and is submitting this information pursuant to Protective Order, DA 12-1857
as described below. In addition, Company is requesting confidential treatment pursuant to
sections 0.457 and 0.459 of the Commission’s rules for the Five-Year Service Quality
Improvement Plan that is required by section 54.313(a)(1) to be attached to this report. Similar
to the financial information submitted under section 54.313(f)(2), the information contained in
the Five-Year Service Quality Improvement Plan contains competitively sensitive information,
including but not limited to projected build-out plans and capital expenditures, that is secure
from public access that could be used by a competitor to disadvantage or harm the Company.



First, Hamilton County Telephone Co-op is submitting the 54.313(f)(2) “Confidential Financial
Information” as a “Stamped Confidential Document” with each page bearing the legend
CONFIDENTIAL FINANCIAL INFORMATION - SUBJECT TO PROTECTIVE ORDER IN
WC DOCKET NOS. 10-90, 07-0135, 05-337, 03-109, CC DOCKET NOS. 01-92, 96-45, GN
DOCKET NO. 09-51, WT DOCKET NO. 10-208, BEFORE THE FEDERAL
COMMUNICATIONS COMMISSION and also submitting the .457 and .459 “Confidential
Financial Information” as a “Stamped Confidential Document” with each page labeled
“CONFIDENTIAL — NOT FOR PUBLIC INSPECTION”. One copy of the “Stamped
Confidential Document(s)” and accompanying cover letter are enclosed.

Second, Hamilton County Telephone Co-op is submitting the “Stamped Confidential
Document(s)” as a “Redacted Confidential Document” where the “Confidential Financial
Information™ has been redacted. Two copies of the “Redacted Confidential Document(s)” and
accompanying cover letter with each page labeled “REDACTED - FOR PUBLIC
INSPECTION” are enclosed.

Finally, Hamilton County Telephone Co-op is submitting two copies of the “Stamped
Confidential Document(s)” and accompanying cover letter to Charles Tyler,
Telecommunications Access Policy Division, Wireline Competition Bureau, Federal
Communications Commission, 445 Twelfth Street S.W., Room 5-A452, Washington, D.C.
20554,

FCC Form 481 was also filed prior to July 1st with the State Commission.

Please contact me with any questions you have on this filing.

Sincerely,
/s/ Dave Beier

Dave Beier

Consulting Manager
GVNW Consulting, Inc.
(217) 698-2700
dbeier@gvnw.com

Enclosures



<010> Study Area Code 341024

<015> Study Area Name HAMILTON COUNTY TEL

<020> Program Year 2015

<030> Contact Name: Person USAC should contact

with questions about this data DV ReLeT

<035> Contact Telephone Number: 2178621936 ext.

Number of the person identitied In data line <030>

<039> Contact Emall Address:

Emalil of the person Identitied In data line <030>  dbelersgvnw.com

<100> Service Quality Improvement Reporting {complete attached worksheet)

<200> Qutage Reporting {voice
<210> |<-- check box if no outages to report

<300> Unfulfilled Service Requests (volce) o

(complete attached worksheet)

<310> Detail on Attempts (voice)

L1

<320> Unfulfilled Service Requests (broadband)

<330> Detall on Attempts (broadband)

<400> Number of Complaints per 1,000 customers {voice)

<410> Fixed 0.0
<420> Mobile 0.0
<430> Number of Complaints per 1,000 customers (broadband)
<440> Fixed .0
<450> Mobile 0.0
<5005 Service Quality Standards & Consumer Protection Rules Compliance fcheck to indicate certification)
341024IL510. pdf
<510> {attached descriptive document)
<600> Functionality In Emergency Situations (check to indicate certification)
3410241L610.pdE
Vattached descriptive document)
<610>
<700> Company Price Uﬁerlngs (voice) {complete attached worksheet)
<710> Company Price Offerings (broadband) fcomplete attached worksheet)
<800> Operating Companies and Affiliates {complete attached worksheet)
<900> Tribal Land Offerings (Y/N)? {if yes, complete attached worksheet)
<1000> Voice Services Rate Comparability {check ta indicate certification)
341024101010, pdf
<1010> (attach descriptive decument)

<1100> Terrestrial Backhaul (Y/N)? @ o

{if not, check to Indicate certification)

<1110> (complete attached worksheet)
<1200> Terms and Condition for Lifeline Customers {complete attached worksheet)

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet
Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers

<2000> {check to indicate certification)

<2005> (complete attached worksheet)
Rate of Return Carrlers, Proceed to ROR Additional Worksheet

<3000> {check to Indicate certification)

<3005> fcomplete attached worksheet)




Page 2

(100) Service Quality Improvement Repo
Data Collection For:

<010> Study Area Code 321024
<015> Study Area Name HAMILTON COUNTY TEL
<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Dave Beier

<035> Contact Telephone Number - Number of person identified in data line <030> 2178621938 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>  dbeierggvnw. com

<110> Has your company received its ETC certification from the FCC? (yes /no) O @
If your answer to Line <110> is yes, do you have an existing §54.202(a) "5
<111> year plan” filed with the FCC? (yes/no) O O

If your answer to Line <111> is yes, then you are required to file 2 progress

report, on line <112> delineating the status of your company's existing §

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of

voice telephony service. 34102410112 pat

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years,
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a){1). If your company is a
CETC which only receives frozen support, your progress report is only
required to address voice telephony service.

Name of Attached Document

Please check these boxes below to confirm that the attached documents(s), on line
112, contains a progress report on its five-year service quality improvement

plan pursuant to § 54.202(za). The information shall be submitted at the wire
center level or census block as appropriate.

<113> Maps detailing progress towards meeting plan targets

<114> Report how much universal service (USF) support was received

<115> How (USF) was used to improve service quality

<116> How (USF}was used to improve service coverage
<117> How (USF) was used to improve service capacity

<118> Provide an explanation of network improvement targets not met
in the prior calendar year.
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FCCForm481 e e
ontrol No;\ 306 _OMB (-;pr]__t_r_c! No. 30 0«08]3
e i
<010> Study Area Cade 341024
<015>  Study Area Name HAMILTON COUNTY TEL
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Dave Beier
<035> Contact Telephone Number - Number of person identified in data line <030> ~ 2178621936 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  dbeier@gwmw.cam
<220> <a> <hl> <b2> <b3> <bd> <cl> <c2> <d> <g> <f> <g> <h>
NORS Did This Outage
Reference |Outage Start | Outage Start | Outage End | Outage End Number of 911 Facilities Service Outage Affect Multiple
Number Date Time Date Time Customers Affected| Total Number of Affected Description (Check Study Areas Service Outage Preventative
Customers (Yes / No) all that apply) {Yes / No) Resolution Procedures
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<010>  Study Area Code 341024

<015>  Study Area NMame HAMILTON COUNTY TEL
<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Pave Beiep

<035> Contact Telephone Number - Number of person identified in data line <030> 2178621936 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  dbeiera@gvaw.com

<701> Residential Local Service Charge Effective Date 1/1/2014
<702> Single State-wide Residential Local Service Charge 20.39

<703>

Residential Local Mandatory Extended Area
State Exchange (ILEC) SAC [CETC) Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fee Service Charge Total per line Rates and Fees

Page 4
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<010> Study Area Code 3el024

<015> Study Area Name HAMILTON COUNTY TEL
<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Dave Baier

<035> Contact Telephone Number - Number of person identified in data line <030> ALIGHZLIAE rack s

<039> Contact Email Address - Email Address of person identified in data line <030> dbelerdgvnw.com

Broadband Service - Usage Allowance
State Regulated Download Speed Broadband Service- | Usage Allowance Action Taken When
State Exchange (ILEC) Residential Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) Limit Reached {select }
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<010> Study Area Code 341024

<015>  Study Area Name HAMILTON COUNTY TEL
<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Dave Beier

<035>  Contact Telephone Number - Number of person identified in data line <030> 2178621536 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  dgbeieregvnw.com
<810> Reporting Carrier Bamilton County Telephone Co-op

<811> Holding Company /A

<812> Operating Company Hamilton County Telephone Co-op

<813>

Affiliates

Doing Business As Company or Brand Designation

-- See attached workshéget —-
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<010> Study Area Code 341024

<015> Study Area Name HAMILTON COUNTY TEL
<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Dave Beier

<035> Contact Telephone Number - Number of person identified in data line <030> ~ 2178621336 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  dbeiersgvaw. com

<910> Tribal Land(s) on which ETC Serves

<920> Tribal Government Engagement Obligation

Name of Attached Document

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes
to confirm the status described on the attached document(s), on line 920,

demonstrates coordination with the Tribal government pursuant to Select
§ 54.313(a)(9) includes: (Yes,No,
NA)

<921> Needs assessment and deployment planning with a focus on Tribal
community anchor institutions.

<922> Feasibility and sustainability planning;

<923>  Marketing services in a culturally sensitive manner;

<924> Compliance with Rights of way processes

<925> Compliance with Land Use permitting requirements

<926> Compliance with Facilities Siting rules

<927> Compliance with Environmental Review processes

<928> Compliance with Cultural Preservation review processes

<929> Compliance with Tribal Business and Licensing requirements.
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<010> Study Area Code 381024
<015> Study Area Name HAMILTON COUNTY TEL
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Dave Baier
<035> Contact Telephone Number - Number of person identified in data line <030> 2178621936 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  aveieragmw.con
Please check this box to confirm no terrestrial backhaul D
<1120> options exist within the supported area pursuant to § 54.313(G)
Please check this box to confirm the reporting carrier offers
<1130> broadband service of at least 1 Mbps downstream and 256 kbps

upstream within the supported area pursuant to § 54.313(G)
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<010> Study Area Code 341024
<015> Study Area Name HAMILTON COUNTY TEL
<020> Program Year 2018

<030> Contact Name - Person USAC should contact regarding this data Have Beler

<035> Contact Telephone Number - Number of person identified in data line <030> 217821836 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  gheieragvnw con

3410241L1210.pdf

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

Name of Attached Document

<1220>  Link to Public Website HTTP

“Please check these boxes below to confirm that the attached document(s), on line 1210,
or the website listed, on line 1220, contains the required information pursuant to
§54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must

annually report:

<1221> Information describing the terms and conditions of any voice | v |
telephony service plans offered to Lifeline subscribers,

<1222> Details on the number of minutes provided as part of the plan,

<1223> Additional charges for toll calls, and rates for each such plan. |
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<010> Study Area Code 341024

<015>  Study Area Name HAMTLTON COUNWTY TEL
<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Dave Beier

<035> Contact Telephone Number - Number of person identified in data line <030> 2178621935 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  dbeisregvow.com

CHECK the hoxes below to compliance as a pient of Incremental Connect America Phase | port, frozen Hightost support, High Cost support to offset access rge reduons, and unec‘t eﬁl:a Phse I :
support as set forth in 47 CFR § 54.313(b),(c),(d),(e} the information reported on this form and in the documents attached below is accurate.

Incremental Connect America Phase | reporting
<2010> 2nd Year Certification {47 CFR § 54.313(b)(1)}
<2011> 3rd Year Certification {47 CFR § 54.313(b)(2)}

[

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)}

<2012> 2013 Frozen Support Certification

<2013> 2014 Frozen Support Certification

<2014> 2015 Frozen Support Certification |

<2015> 2016 and future Frozen Support Certification
Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)}

<2016> Certification Support Used to Build Broadband
Connect America Phase Il Reporting {47 CFR § 54.313(e}}

<2017> 3rd year Broadband Service Cartification

<2018> Sth year Broadband Service Certification

<2019> Interim Progress Certification

<2020> Please check the box to confirm that the attached document(s), on line 2021, contains the required information D
pursuant to § 54.313 (e)(3)(ii), as a recipient of CAF Phase Il support shall provide the number, names, and
addresses of community anchor institutions to which began providing access to broadband service in the
preceding calendar year.

<2021> Interim Pragress Community Anchor Institutions

Name of Attached Document Listing Required Information

Page 10



<010> Stud!AmaCode 341024

<015 Study Area Name HAMILTON COUNTY TEL
<020> _Program Year 2015

<030>  Contact Name - Person USAC should contact regarding this data Dave Beier

<035>  Contact Telephone Number - Number of person identified in data line <030> 2178621936 ext.

<039>  Contact Email Address - Email Address of person ldentified in data line <030> dheier@avnw, gom

TS MV P Rk A ML P S A LT P P e s
CHECK the boxes below to note compliance on its five year service quality plan (pursuant to 47 CFR § 54.202(a)) and, for by held carriers, ing compliance with the financial reporting requirements set forth in 47
CFR § 54.313(f)(2). | further certify that the information reported on this form and in the documents attached below is accurate.

{3010)  Progress Report on 5 Year Plan
Milestone Certification {47 CFR § 54.313(R(1){)}

Mame of Attached Document Listing Required Information

Please check this box to confirm that the attached document(s), on line 3012 contains the required information pursuant to
(3011} § 54.313 (N{1)(i), the carrier shall provide the number, names, and addresses of community anchor institutions to which began D
providing access to broadband service in the preceding calendar year.

(3012} Community Ancher Institutions {47 CFR § 54.313(f{1){ii}}

MNarme of Attached D Listing Required | =
{3013} s your company a Privately Held ROR Carrier {47 CFR § 54.313(f)(2)} [Yes/Na) .;
(2014} Ifyes, does your company file the RUS annual report {Yes/No) Q
Please check these boxes to confirm that the attached document(s), on line 3017, contains the required information pursuant to § 54.313(f)(2) compliance requires:
(3015)  Electronic copy of their annual RUS reports {Operating Report for E
Telecommunications Borrowsers)
(3016) Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows [D

{3017]  Ifthe response is yes on line 3014, attach your company’s RUS annual
report and all required documentation

Mame of Attached Document Listing Required Information
(3018) Ifthe response is no on line 3014, s your company audited? (Yes/No) @"Q

If the response is yes on line 3018, please check the boxes below to
confirm your submission, on line 3026 pursuant to § 54.313(f){2), contains

(3018  Either a copy of their audited financial statement; or (2) a financial repart in 2 format ¢ ble to RUS O ing Repart for Tal lcation:

(aaz0) Document(s) for Balance Sheet, | Stat and St t of Cash Flows
{3021) Management letter issued by the independent certified public accountant that performed the company’s financial audit.

if the response is no on line 3018, please check the boxes below
to confirm your submission, on line 2026 pursuant to § 54.313(7)(2),

contains:

{3022} Copy of their financial statement which has been subject to review by an [l:
independent certified public accountant; or 2} a financial reportina
format comparable to RUS Operating Report for Telecommunications
Borrowers,

(3023) Underlyi bjected to a review by an independent certified
public accountant
{3024)  Underlying information subjected to an officer certification.
(3025) Document{s) for Balance Sheet, Income Statement and Statement of Cash Flows
341024IL3026.pdfE

{3026)  Attach the worksheet listing required inf

Name of Attached Document Listing Required Infarmation

Page 11
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<010>  Study Area Code 341024

<015>  Study Area Name HAMILTON COUNTY TEL
<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Dave Beier

<035> Contact Telepl Number - Number of person identified in data line <030> 2178621336 ext.

<039> Contact Email Address - Emall Address of person identified in data line <030>  dbeieregvaw.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

I certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support
recipients; and, to the best of my k ledge, the infi { d on this form and In any attachments is accurate.

[Name of Reporting Carrier:

lSlgnatura of Authorized Officer: Date

Printed name of Authorized Officer:

Title or position of Authorized Officer:
Teleph ber of Authorized Officer:
Jstudy Area Code of Reporting Carrler: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfelture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b}, or fine or Imprisenment
under Title 18 of the United States Code, 18 U.5.C. § 1001,

Page 12
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<010>  Study Area Code 341024

<015>  Study Area Name HAMILTON COUNTY TEL
<020> Program Year 2015

<030> _ Contact Name - Person USAC should contact regarding this data Dave Beier

<035> Contact Teleph Number - Number of person identified in data line <030> 2178621936 ext.

<039>  Contact Emall Address - Email Address of person identified In data line <030>  dbeierdégvnw.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

| certify that (Name of Agent)_Dave Beler- GYNW Is authorized to submit the Inf t P I on behalf of the reporting carrier. |
lalso certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided to the authorized
lagent; and, to the best of my knowledge, the reports and data provided to the authorized agent is t

[Name of Authorized Agent: _ Dave Beler- GVINW

Name of Reporting Carrler:  HAMILTON COUNTY TEL

|5'gnature of Authorized Officer:  CERTIFIED OKLINE Date: 06/27/2014
Printed name of Authorlzed Officer: Kevin Pyle

Title or position of Authorized Officer:  GM/EVP

Telaphone number of Authorlzed Officer;: 61073623211 ext.

|5tudy Area Code of Reporting Carrler: 341024 Flling Due Date for this form:  a7/01/2014

Parsons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C, §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.5.C. § 1001

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

|\, as agent for the reporting carrler, certify that | am authorized to submit the annual reports for universal service support recipients on bohalf of the reporting carrler; | have provided
the data reported hereln based on data provided by the reporting carrler; and, to the best of my knowledge, the information reported hereln Is accurate.

Name of Reporting Carrier: HAMILTON CQUNTY TEL

Name of Authorized Agent or Employee of Agent: Dave Beier
Signature of Autl d Agent or Employee of Agent:  CERTIFIED OMLINE Date: 06/27/2014
Printed name of Authorlzed Agent or Employee of Agent:  Dave Beder

Title or position of Authorized Agent of Employee of Agent  Consulting Manager

Telephone number of Authorized Agent or Employee of Agent: 2178621936 ext.

J5tudy Area Code of Reporting Carriar: 341024 Filing Due Date for this form: 07/01/2014

Persons willfully making false statoments on this form can be punished by fine or forfellure under the Communications Act of 1934, 47 U.5.C. §§ 502, 503{b), or fine or imprisonment under Title
18 of the United States Code, 18 U.S.C. § 1001,
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<010> Study Area Code 341024

<015> Study Area Name HAMILTON COUNTY TEL
<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Dave Beier

<035> Contact Telephone Number - Number of person identified in data line <030> 2178621936 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> dneiergavnw. com
<701> Residential Local Service Charge Effective Date 1/1/2014

<702> Single State-wide Residential Local Service Charge 20.39

<703>

Residential Local Mandatory Extended Area
State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fee Service Charge Total per line Rates and Fees
T aAll R 7.9s 12.45 0.¢ e 20.39




<010> Study Area Code 341024

<015>  Study Area Name HAMILTON COUNTY TEL
<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Dave Beiex

<035> Contact Telephone Number - Number of person identified in data line <030> 2178621936 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> dbeieregnw. com
<711>

Residential State Regulated Total Rates Broadband Service - Eroadband Service |Usage Allowance| Usage Allowance

Exchange (ILEC) .
Tl Rate Fees and Fees Download Speed | {)pinad Spead (Mbps)| (GB) Action Taken
(Mbps) When Limit Reached {select}

COther, no usage allowance

L 79.858 0.0 79.89 5.0 0.768 0.0




<010> Study Area Code 341024

<015> Study Area Name HAMTLTON COUNTY TEL
<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Dave Beier

<035> Contact Telephone Number - Number of person identified in data line <030> 2178621936 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> dbeier@gvaw.com
<810> Reporting Carrier Hamilten County Telephone Co-op

<811> Holding Campany q/A

<812> Operating Companv Hamilteon County Telephone Co-op

<813>

Affiliates

SAC

Doing Business As Company or Brand Designation

Hamilton County Communicationg, Inc.




Hamilton County Telephone Co-op (Hamilton)

SAC 341024

[llinois

FCC Form 481 — Line 510

Hamilton hereby certifies that it is complying with applicable federal and state service quality
standards and consumer protection rules.

Description of Service Quality Standards and Consumer Protection Rules Compliance

1)

2)

3)

Per Subpart A, Section 730.100 of Title 83, Chapter 1, Subchapter f of the Illinois Administrative
Code, Hamilton is required to meet the service quality standards contained in Section 730,
Subpart E of this section addresses “Standards of Quality of Service”. Subpart A, Section
730.115 requires the quarterly reporting of various installation, repair and answer time data for
Illinois Commerce Commission and public review,

Hamilton complies with the requirements of 47 CFR Part 64 Subpart U, Customer Proprietary
Network Information and Subpart Y, Truth in Billing Requirements for Common Carriers, and
Federal Trade Commission Red Flag rules to prevent identity theft. A company manual for CPNI
and Red Flags is in place, and employee training is conducted annually and new hires are
instructed on the programs as required by their job functions.

The Company is subject to consumer protection obligations for broadband services under
federal law. These obligations include, but are not limited to, the following: public
disclosure of accurate information regarding network management practices,
performance, and commercial terms of broadband internet access services; as a means of
providing sufficient information for consumers to make informed choices regarding use
of such services, and for content, application, service and device providers to develop,
market, and maintain internet offerings as specified in F.C.C. 47 C.F.R. Part 8 §8.3.



Hamilton County Telephone Co-op (Hamilton)

SAC 341024

Illinois

FCC Form 481 — Line 610

Hamilton hereby certifies that it is able to function in emergency situations as set forth in the Code of
Federal Regulations, Title 47, Part 54, Subpart C, §54.202(a)(2)1 and Subpart A, Section 730.325 of Title
83, Chapter 1, Subchapter f of the [llinois Administrative Code.

Description of Functionality in Emergency Situations

)

2)

3)

Hamilton has a disaster recovery/emergency plan in place per Subpart A, Section
730.325(a) of Title 83, Chapter 1, Subchapter f of the Illinois Administrative Code.

Hamilton has a reasonable amount of back-up power to ensure functionality without an
external power source, is able to reroute traffic around damaged facilities, and is capable
of managing traffic spikes resulting from emergency situations. The Company can
change call routing translations as needed to reroute traffic around damaged facilities.
Changing call routing translations will also allow the Company to manage traffic spikes
throughout its network, as emergency situations require.

Specifically, in an emergency situation, each office is connected with an external
generator that automatically engages in the event power is lost for a designated amount of
seconds. The generators run on alternative fuels and are tested weekly to insure their
ability to perform as needed in a power emergency. Each office is equipped with batteries
that are capable of handling the load until such time as the generators engage. The
central offices are also equipped with alarms that are sent to several employees and
management during all hours. All alarms are verified and checked. In cabinet locations
throughout all exchanges, power is provided from 4 different power sources, so as to
never allow all cabinets to be down at one time, unless such act of God allows such a
situation to occur. If so, we also have portable power generators, and we also have a
backup relationship established with a neighboring cooperative, from which additional
resources may be drawn. We have built automatic fail-safe redundancy in our network
and systems and have several backup systems in place to reroute traffic, if necessary. We
have designed two traffic paths out of our network to the public switched telephone
network in order to aid in any failure or emergency.



Hamilton County Telephone Co-op (Hamilton)

SAC 341024

Illinois

FCC Form 481 — Line 1010 — Description of Voice Services Rate Comparability

As evidenced by the data provided in line 700 of this Form 481 (showing a $20.39/mo local rate),
Hamilton’s voice service pricing is no more than 2 standard deviations above the national average urban
rate ($46.96) as announced by the Wireline Competition Bureau on March 20, 2014 (DA 14-384).
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FCC Form 481 — Line 1210

Description of Lifeline Terms and Conditions

1)
2)

3)

See below for Hamilton’s terms and conditions for Lifeline customers.

All of Hamilton’s Lifeline customers receive unlimited local calling minutes.
Hamilton provides toll calling equal access for all Lifeline customers to numerous
interexchange carriers (IXCs). The rates, terms and conditions of their toll carrier
offerings are made by the IXCs, not by Hamilton,
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Hamilton County Telephone Cooperative Section 15

2" Revised Sheet No. 1
Cancels 1* Revised Sheet No. 1

TELEPHONE ASSISTANCE PROGRAMS

15.  Telephone Assistance Programs

15.1  Universal Telephone Service Assistance Program (UTSAP)

A,

A one-time credit of up to $20.00, not to exceed 50% of the total connection
charge, will be applied to each eligible subscriber or eligible new subscriber, as
defined in A.1. below.

E; To qualify for the program, the applicant must participate in any of the
following assistance prograims, as required, to establish eligibility. The
[llinois Department of Human Services will certify the applicant’s
participation in assistance programs (a) and (b) below for purposes of
determining eligibility:

a. Medicaid
b. Supplemental Nutrition Assistance Program (SNAP) —
formerly Food Stamps

o Supplemental Security Income (SSI)
d. Federal Public Housing Assistance Program
e Low-Income Home Energy Assistance (LIHEAP)
f. National School Lunch Program’s Free Lunch Program
g Temporary Assistance for Needy Families (TANF)
2, The Cooperative’s verification form signed by the applicant or

verification with the Department of Human Services shall constitute
proof of income eligibility.

3 Assistance shall be granted to one access line per low income
household.

The UTSAP Program is funded through voluntary contributions from Illinois
customers as described in 15.2 following,

Issued: 09/23/13

Effective: 09/23/13
Issued by: KEVIN PYLE, GM/EVP
PO BOX 40
DAHLGREN, I1, 62828

(M
oy
©)

(T

©

(T)

(T)
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2™ Revised Sheet No, 2
Cancels 1™ Revised Sheet No. 2

TELEPHONE ASSISTANCE PROGRAMS (Continued)
15.  Telephone Asgistance Programs (Continued)

15.2  Universal Telephone Supplemental Assistance Program (UTSAP) Voluntary Funding

A. Reserved for Future Use ' ©
| D)

(D)
B. Contributions

1. Members wishing to participate in the funding of UTSAP may do so by
electing to contribute, on a monthly basis, a fixed amount to be
included by the Cooperative on the Member’s monthly bill. The
voluntary contribution shall not reduce the Member's total monthly bill
amount due the Cooperative for telephone services or other charges.
One time or petiodic contributions in excess of the amounts referred to
below in a. and b. shall be made directly to the UTSAP Administrator.

a, Residential Members may elect to contribute $.50, $1.00, $2.00
or $5.00 per month,

b. Business Members may elect lo contribute $1,00, $5.00, $10.00
or $25.00 per month,

2 Members may elect to discontinue or change the amount of monthly
contribution on their bill at any time upon providing at least 30 days
notice to the Company.

% Failure by the Member in any month to remit the entire billed amount
shall reduce the UTSAP contribution accordingly.

Issued: 09/23/13 Lffective: 09/23/13
Issued by: KEVIN PYLE, GM/EVP
PO BOX 40
DAHLGREN, IL 62828
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TELEPHONE ASSISTANCE PROGRAMS (Continued)

15. Telephone Assistance Programs (Continued)

15.3  Lifeline Telephone Assistance Program

A.  The Lifeline Program is a federally funded program established to provide
monthly assistance to low income households, Eligible subscribers will
receive a Federal Lifeline support credit of $9.25.

B.  To qualify for the Lifeline Program the applicant’s income, as defined in 47
CFR Section 54.400(f), must be at or below 135% of the Federal Poverty
Guidelines. The applicant must provide documentation of income eligibility or
participate in one of the following assistance programs:

N s b

Medicaid

Food Stamps

Supplemental Security Income (SSI)

Federal Housing Assistance

Low Income Home Bnergy Assistance (LIHEAP)
National School Lunch Program’s free lunch program
Temporary Assistance fo Needy Families (TANF)

C The applicant must sign, under penalty of perjury a document certifying:

)

That applicant meets one of the qualifications listed in 15.3(B)(2)
above.

Name of the program(s) from which applicant is receiving benefits,
That applicant will notify the company within 30 days if he/she no
longer participates in the program(s) named in 15.3(B)(2), preceding.
Applicant will notify the company within 30 days if he/she moves to a
new address.

Applicants household is only receiving one Lifeline service,

Issued: 06/01/12

Effective: 06/01/12

Issued by: KEVIN PYLE, GM/EVP
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TELEPHONE ASSISTANCE PROGRAMS (Continued)

15. Telephone Assistance Programs (Continued)

153  Lifeline Telephone Assistance Program (Cont’d)

D,

E,

Lifeline service shall not be disconnected for non-payment of toll charges.

Qualifying low-income subscribers who voluntarily elect toll blocking, where
available, will not be required to pay a service deposit in order to initiate
Lifeline Service. This service will only be provided at the customer’s
request,

Qualifying Lifeline customers will not be charged a monthly number-
portability charge.

A Lifeline customer may only receive assistance from one wireline or
one wireless provider per household.

Customer Annual Responsibility

All Lifeline customers as of June 1, 2012 must certify with the Cooperative
that they are still eligible for Lifeline support by December 31 each year,
Customers may certify in person, over the phone or in writing. Customers
will not be required to provide verifying documentation.

Issued: 06/01/12

Effective: 06/01/12
Issued by: KEVIN PYLE, GM/EVP

PO BOX 40
DAHLGREN, IL, 62828
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INDEPENDENT ACCOUNTANT'S COMPILATION REPORT

To the Board of Directors
Hamilton County Telephone Co-Op
Dahlgreen, Illinois

We have compiled the accompanying balance sheets of Hamilton County Telephone Co-Op (an Illinois
corporation) as of December 31, 2013 and 2012, and the related statements of income and retained earnings
or margins for the years ended December 31, 2013 and 2012, and cash flows for the year ended December
31, 2013, included in the accompanying prescribed form. We have not audited or reviewed the financial
statements included in the accompanying preseribed form and, accordingly, do not express an opinion or
provide any assurance about whether the financial statements are in accordance with the form prescribed by
the Federal Communications Commission (FCC).

Management is responsible for the preparation and fair presentation of the financial statements included in
the form prescribed by the FCC and for designing, implementing, and maintaining internal control relevant
to the preparation and fair presentation of the financial statements,

Our responsibility is to conduct the compilation in accordance with Statements on Standards for
Accounting and Review Services issued by the American Institute of Certified Public Accountants. The
objective of a compilation is to assist management in presenting financial information in the form of
financial statements without undertaking to obtain or provide any assurance that there are no material
modifications that should be made to the financial statements.

The financial statements included in the accompanying prescribed form are presented in accordance with
the requirements of the FCC, and are not intended to be a presentation in accordance with accounting
principles generally accepted in the United States of America.

This report is intended solely for the information and use of the FCC, Universal Service Administrative
Company and the relevant state and local regulatory agency and is not intended to be and should not be used
by anyone other than these specified parties.

KW Alaococls,. LA

West Des Moines, lowa
June 23, 2014

Kiesling Associates LLP | Kiesling Consulting LLC | Kiesling Investment Management LLC
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PART A. BALANCE SHEET
BALANCE | BALANCE END
ASSETS PRIOR YEAR | OF PERIOD UIABILTIES AND STOCKHOLDERS' EQUITY

CURRENT ASSETS RRENT LIABILTIES
1. iCash and Equivalents ‘Accounts Payable
2 Cash-RUS Construction Fund Notes Pavable
3. Affiliates: Advance Bifings and Payments

a. Telecom, Accounts Recenable
b. Other Accounts Recenvable
ic. Notes Receivatie
A Nea-Affiliates:

iCustomer Ceposity

| Current Mat. UT Celbt

Cumrent Mat. LT Debt-Rur. Dev.
Current Mai.-Coapital Leases

4. Telecom, Accounts Receivable {income Taxes Accrued

‘b, Other Accounts Beceivable 1 Gther Taxes Accrued

|e. Notes Receivabie Other Current Liabilities
S.  'Interest and Dividerds Receivable Total Current Lizbilities (25 thru 34}
&. | Materal-Reguisted NG-TERM DEBT
7.  Material-Nonregulated | Funded Debt-AUS Notes
8, IPrepayments Funded Debt-RTE Notes
S. iCther Current Assets Funded Debe-FFE Notes

10.  'Totl Current Assets {2 Thru Si Funded Debt-Otiver
{Funded Debt-Rural Develop. Loan
NONCURRENT ASSETS Premiurn [Discount] on LT Debt

11. 'investment in Affiliated Companies ' Reacquired Debr

. Rural Development -Obdigations Under Capital Lease

| B, Nonryral Davelopment (Adv, From Affiliated Companies

12. |Other investrnents 'Cther Long-Term Dett

'a. Rural Devel

{Total Long-Term Debt (36 thru 45)

. Nonrural Development LIAB. & DEF. CREDITS

w

Nenregubsted investments ‘Onher Long-Term Liabilities

14, Other Noncurrent Assels iOther Deferred Credits
15. |Deferred Charges |Other hurisdictional Differences

Hurisdictional Differences i Toral Other Lisbilities and Deferred Credits (67 thru 45)

17.  -Tetal Nencurrant Assets (11 thru 16)

QuITY

-Cap. Stock Cutstanding & Subscribed
PLANT, PROPERTY, AND EQUIPMENT S2. |Addmi Paid-n-Caghal
18, 'Telecom, Plant-in-Service | Treagury Stock
19 Property Held for Future Use Membership and Cap. Certificates
20 Plan: Under Construction Other Capital
21 Plam Adi, Nonop. Plamt & Goodwill Patronsge Gipital Credits
21, Less Accumulated Cepreciation Retained Earnings or Margins

23, Net Plant {18 thru 21 less 22) Totai Equity (51 thru 57)

24.  TOTAL ASSETS {10+17+23) TOTAL LIABILITIES AND EQUITY {35+446+50+58)
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FCCForm 481
0043 Control No, 3060-0586
July 2013

<010 1028
<015> Hamiiton County Telephone
<C10> s
<030 Kevwin Pyie

<035> §1B-736-2311

<03%> kevinp@hamiltoncom.net

PART B. STATEMENTS OF WCDME AND RETAINED EARINGS OR MARGINS

fEM
L Local Nebwork Services Revenues
I, MNetwork Access Services Reverues
3. Long Distance Network Services Revenues
4.  Carrier Bifling and Coliection Revenuss
5. Miscelacecus Revenues
(5 i -3
7. Net Operating Revenues (1 thru 5 less 6]
8.  Plant Specific O lons Exp
8, Pure Nonspecific Op £ (Exciuding D & AT )
1 C xtion E
1L A ion E
12.  CustomerO; E
13.  Corporate Cocratons Expensa
18, Total Operating Expenses (8 thru 13}
15,  Operating income or Marging {7 less 1€}
16,  Other Operating Income and Expenaes
17, State and Local Tanes
18, Federilincome Taxss
15. Cther Taxes
20.  Total Operating Taxes [17+15+19)
Z1. Net Opersting Income or Margies {15+16-20}
{22, Imenest on Funded Debt
1 23, Interest Expense - Capital Leases
24,  Other interest Expanse
25. Alowance for Funds '.J-_',f_d Dwring Constructicn
25. Total Fived Charpes [23+73+22-25]
7. N ing Netincome
28, € Yitems
5. Jutsdictiorsl Cifferences
30.  Nonreguizted Netincome
31, TowiNet Income or margings [21+27+28+29+30-26)
32.  Tots! Taxes Sxsed on Income
3.  Retsined Eamings or Mangns B!Eiﬂn‘fgd-\feu
32, IWascelanecas Creditt Year-to-Date
35. Dividencs Declared (Comman]
35. _Duwidencs Dectared (Prefurred)
37. Other Debits Year-to-Date
| 35. Transfers to Patrorage Capital
¥5.  Retained g vd-oi-Feried [[(31+33+34{35<56+37+35))

E Patronape Capliai Beginning-ct Year

41 Transfers to Patronage Casieal

&7,  Patronage Capital Credits Retired

23, Patronage Copital End-of-Year (£04a1-42)

43.  Anma! Deb: Service Payments

45,  Cash Ratic {1£+20-10-110/71

46 Operating Accrual Ratio [(16+20+26)/7)

47, TIER [131.26)/26]
48, DSCR [(31-26+10+11)/24)
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(3005c) Operating Report for Privately-Held Rate of Return Carriers FCC Form 481

Balance Sheet - Data Collection Form OMB Controf No. 3060-0986

Page3of3 July 2013
<010> Study Area Code <010> 341024
<015> Study Area Name <015> Hamilton County Telephone
<020> Program Year <020> 2015
<030> Contact Name - Person USAC should contact regarding this data <030> Kevin Pyle
<035> Contact Telephone Number - Number cf person identified In data fine <030> <035> §18-736-2211
<039> Contact Teleghone Email Address - Email Address of person identified in dats line <030> <03%> kevinp@hamiltoncom.net

PART C. STATEMENTS OF CASH FLOWS

1. Beginning Cash (Cash and Equivalents plus RUS G tion Fund}
CASH FLOWS FROM OPERATING ACTIVITIES

2. Netincome

Adjustments to Reconcile Net income to Net Cash Provided by Operating Activities

Add: Depredation

Add: Amortization

|Other (Exptain) | R oy Wnuts o) S S RN S E AR ke S L
Changesin Operating Assets and Liabilities

b |w

un

Decrease/{Increase] in Accounts Receivable
Decrease/(increase) in Materials and Inventory
Decreaszf(Increase) in Prepayments and Deferred Charges
Decrease/(increase) in Other Current Assets

10.  Incresse/{Decrease) in Accounts Payable

11,  Increase/(Decrease] in Advance Billings & Payments

12.  Increasef{Decrease] in Other Current Liabilities

13.  Net Cash Provided/(Used) by Operations

ad bl bl i

CASH FLOWS FROM FINANCING ACTIVITIES

14.  Decrease/{increase) in Notes Receivable

15. increasef[Decrease] in Notes Payable

16. Increasef(Decrease) in Customer Deposits

17.  Net increasef{Decrease] in Long Term Debt {including Current Maturities)

18. Increase/{Decrease] in Other Liabilities & Deferred Credits

19. increase/(Decrease] in Capital Stock, Paid-in Capital, Membership and Capital Certificates & Other Caphial

20. Less: Paymemt of Dividends

21. lLess: Patronage Capital Credits Retired

22. TOtth{Exphh] ! | i i i S R o o T |
23.  Net Cash Provided/{Used) by Financing Activities

CASH FLOWS FROM INVESTING ACTIVITIES
24, MNet Capital Expenditures (Property, Plant & Equipment]
25. Other Long-Term Investments
26.  Other Noncurrent Assets & urisdictional Differences
27. |Other {Explsin) TR od O e S S R b e |
28.  Net Cash Provided/{Used] by Investing Activities
29. Net Incease/(Decrease] in Cash
30, Ending Cash
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To the Board of Directors
Hamilton County Telephone Co-Op and Subsidiaries
Dahlgren, Illinois

We have audited the consolidated financial statements of Hamilton County Telephone Co-Op and
subsidiaries, as of and for the year ended December 31, 2013, and have issued our report thereon dated
March 18, 2014. Professional standards require that we provide you with information about our
responsibilities under generally accepted auditing standards, as well as certain information related to the
planned scope and timing of our audit. We have communicated such information to you in our
engagement letter dated August 27, 2013. Professional standards also require that we communicate to
you the following information related to our audit.

Significant Audit Findings
Qualitative Aspects of Accounting Practices

Management is responsible for the selection and use of appropriate accounting policies.

The significant accounting policies of the Company are described in footnotes to the consolidated
financial statements. No new accounting policies were adopted and the application of existing policies
was not changed during the year ended December 31, 2013. We noted no transactions entered into by the
Company during the year for which there is a lack of authoritative guidance or consensus. All significant
transactions have been recognized in the consolidated financial statements in the proper period,

Accounting estimates are an integral part of the consolidated financial statements prepared by
management and are based on management's knowledge and experience about past and current events
and assumptions about future events. Certain accounting estimates are particularly sensitive because of
their significance to the consolidated financial statements and because of the possibility that future events
affecting them may differ significantly from those expected.

The only sensitive accounting estimates included in the consolidated financial statements for the year
ended December 31, 2013, relate to the estimates for depreciation. As part of our audit, we compared the
Company's depreciation rates to average rates used within the telecommunications industry. We have
also discussed with management the Company's long-range plant replacement plans and have determined
the current depreciation rates to be consistent with those plans.

Management's estimate of the percent complete of construction contracts is based on the percentage of
cost incurred through the year ended December 31, 2013 to estimated total cost for each contract. We
evaluated the key factors and assumptions used to develop the percent complete of construction contracts
in determining that it is reasonable in relation to the consolidated financial statements taken as a whole,

The disclosures in the financial statements are neutral, consistent and clear,

Kiesling Associates LLP | Kiesling Consulting LLC | Kiesling Investment Management LLC
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To the Board of Directors
Hamilton County Telephone Co-Op and Subsidiaries
Page 2

Difficulties Encountered in Performing the Audi

We encountered no significant difficulties in dealing with management in performing and completing our
audit,

Professional standards require us to accumulate all misstatements identified during the audit, other than
those that are clearly trivial, and communicate them to the appropriate level of management.
Management has corrected all such misstatements, In addition, none of the misstatements detected as a
result of audit procedures and corrected by management were material, either individually or in the
aggregate, to the financial statements taken as a whole,

ts wj ement

For purposes of this letter, a disagreement with management is a financial accounting, reporting or
auditing matter, whether or not resolved to our satisfaction, that could be significant to the consolidated
financial statements or the auditors' report. We are pleased to report that no such disagreements arose
during the course of our audit.

Management Representations

We have requested certain representations from management that are included in the management
representation letter dated March 18, 2014,

Management Consultations with Other Independent Accountants

In some cases, management may decide to consult with other accountants about auditing and accounting
matters, similar to obtaining a "second opinion" on certain situations. If a consultation involves
application of an accounting principle to the Company's consolidated financial statements or a
determination of the type of auditor's opinion that may be expressed on those statements, our professional
standards require the consulting accountant to check with us to determine that the consultant has all the
relevant facts. To our knowledge, there were no such consultations with other accountants.

Other Audit Findings or Issues

We generally discuss a variety of matters, including the application of accounting principles and auditing
standards, with management each year prior to retention as the Company's auditor. However, these
communications occurred in the normal course of our professional relationship and to our knowledge our
responses were not a condition to our retention.

This letter is intended solely for the information and use of the board of directors, management of the
Company, the Federal Communications Commission (FCC), Universal Service Administrative Company
(USAC), and the relevant state and local regulatory agencies and is not intended to be and should not be
used by anyone other than these specified parties.

K Aéya»u/ Qs tealin . L LR

West Des Moines, lowa
March 18, 2014



